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A Case-Con xru l 1 S tu4y of Cti laBood and AjioU-cecc Household 
Passive Smoking And the Risk of female Lobe Cancer. 
F-C- Uaj\£». E.J. Lov* (The University of U^«fy. Calgary. 
Alberta. CaXaOa. 77?! 4K1). X.D. Dai (H«iibu* ji an & 

Institute for CAacef Research. Harbin. China)'. 

To evaluate the risk of ftrait lung cancer from 
pa?tivc nwkinK (PS). a 1:1 ®atch*<i case-control study 
conducted in Harbin. Chin*. One bxodrtd and fourteen 
feoales with primary lung cancer. «ged 30 to 69 ran. and 
their heapsta1-baaed control* v«r» interviewed 1 using a 
standard questionnaire. The controls ^r* patients 
Without cancer, from the i«* hospital AS the cases and 
matched on Age (* 5 years), residential area and lifetime 
«okin f _ habit*. Information or. PS *** collected by each 

residence for each of the following period*: 0-6. 7-1*. 

5-21. 23-30'And 31-«? y%ars- 

Thc risk of lmg cancer vat increased for household 
exposure under the age of 1 <- years to maternal making 
(oddt ratio. 0R=2. 7 0. 93ZCI-1- *9-* - Sfl). but not for 

exposure to paternal sacking (QB= li*0 . 93TCI^0.79-2.50). 
The risk was highest in those exposed under the age of 
seven (OR=3.A6 93TCI=1.60-6.63) and vas also significant 
at ages 7-1* (OJUl.OG. 93101.62-5.57) and 13-22 
(0R*5. 10. 93ZC2-1.32-6.31). The OR JLocreAsed with the 
anount of passive seeking, (P<0:001). These findings 
suggest that PS. particularly. during childhood, increases 
the risk eC female lung cancer and that the assessment of 
?S should be den* by different periods of exposure. 
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A Cw* * Control ScoOY of Idiopathic Pu i*cm*r-r Fibre* is (IPT);., 
K . Mva»^*r cnor* . J . C.Stidley iivi Collaborating Cantata' 

("Untvarsity of Krv ntxl Co, *J bu^u^rqu* . NT*. £7131) . Thir 1*1 
a tuldcentc: (16 centers) Csso-control ; rudy chat exauiLnes 
poxantial riak factor* for Iff. * progressive disease tAaci 
jcau^ts pulaorury: Inc*ratitial fibrosis.. TKa ccudy currently 
includes 167 case* and 261 controls: 39% of cases arc a*)* 
and 65* «r« non-dispanic vhix*. hedian Age for cases i* ( 
61.5 years. Tv® controls per case are identlf lied through 
random digit dialing end aatched on gender. ag* and 

Jgeograpbic loeacioo: Telephone int«rvie*i are Comluctecf to I 

collect Information an i*oking. occupational exposure*. ' 
ienvireonantial exposure* cad hoar factor*. Clinical' data j 
jinolude pulmonary function tests. X-ray report; arvd luivg 
jbiopsy rapoTta. Host rtlcrri-d cue* hava been 1 ncervteT^j j 
(2* refusal. 5% deceased); refusal race for controls ha* 
been lo» (9*). Conditional logistic TAgraaaion waj 

performed on 150 »atcb*d aota. Univariate analyse* ««re 
u*td to aelect variable* for inclusion in multlvaxiat* 
models. Afc«r adjustment for residual age effect* la the 
wultivaxlate model, potential causal factor* with odd* 
ratio* (93 percent confidence intervals) are: report**: 
occupational asbestos exposure 2.5 (0.95*6.^9): reported 

occupational «xpoiur* to v c gc Cab 1 a/anicca 1 duiC 2.7 
(0.66-6.27): faming activities 3.0 (1.65-6.10); work Ln a 
chemical or p* trocheaical plant A. 5 ( 1'. 23 i- 16.59) : cigarette 
cooking 1.6 (1.05-3.17); end occurrence of pneumonia at 

lea;ti oner 1.6 (0.96- 2.59)'. The** findings suggest that 
• one coca of IFF may be caused by environmental factors. 
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Exposure to biogenic silioa fibers and respiratory 
health in Hawaii sugarcane verier*. T. Sinks', 31. 
Kar“tle, K. Bocr.igcr, D. Kannino, J. Fernback, h. 
Ravkir.s. C. Crises, X. Watkins, ?- Dill, B. 
Anderson. (KZOSH, Centers for Disease Control and 
Prevention. Cincinnati, OH 45226). Tel: (*04) *£S- 

7350 

Scientists have theorized that naturally 
occurring biogenic silica fibers (BSF) could affec 
workers health in a banner einilar to other 
respirable fibers, such as asbestos. The authors 
conducted a cross-sectional envirorcaental arid i 

medical survey of 35S stale Hawaiian sugarcane 
workers to test this hypothesis. Kore than 120 
personal' breathing 2on« saaples were collected to 
develop a Job—exposure matrix and to categorize 
workers by BSP exposure. Respiratory health data 
included the prevalence of respiratory symptoms, 
pulmonary function, and chest radiograph results. 
The prevalences of respiratory syaptoacs. chest 
radiograph findings, and pulmonary function relate* 
conditions did not differ by &S r -expo^ort category 
Cigarette smoking vas associated with respiratory 
sywptosaa and pulmonary obstruction. Fifteen worker:, 
had pleural thickening or pleural plaques and 3 of 
these workers were exposed to ESF for more than tei 
years. tSF exposur* does not appear to have 
influenced the respiratory' health of the sugarcane 
workers studied by the authors. 
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Pr<rt t etr on of Lur*^ F-com S^Xiling Oam*c« br Extin^ Futn. D.S. Shecp*. 

B. Aodriguei. £. SHaAixj. C. BurCiftei. L. Hwpng, J.D: Curb <National M«*n. 

Luno end BJooci lorrran*. HoooK/Ki, HI) 

H«3h fhn con«jmprion et c^jracTtrriVc o< m« Japan**e-Am*ric*n men of 
Hor'oiUiw Heart Frerqram 1HHP), Ar^rse; of tJeta from th« ARJC rturdt 
MJ 59 CT XhJT • Hiqn Ftsh irrrakc pnneos rr>* Iwr; igstnr xmofcinq <**rr*ege. 
j McJJwromcfTCS of forced **b«ratorY in 1 (F£V,J and. erroldoq 

! *t*tu* in tf>f HHF cofioa xttow * cro»T-s<cboo») ten ef trti* hypotn*srs. 
Awif £006 men *5-68 yrt in ;36>-6S. 63*6 had acc*pr»btA 

*p«ro^r»rrts^ WrtTiin CXrrTfn! jmtitta. “} &*5 men . c*>n*wrrve«A f/eh . te« Oian 
: twice * w^eJc and 126< *tr tw<r a w*«fc or more. Comroninq for 
<jr r ererresJd^T. ag*. he^ht and eaty, caion* ir»t*ke, »to*rare recrres»w>n 
modefr rrveaiee *d/un*d >*lan coefficientx cf *10.) rrfi FcV, per year of 

smokioc (25% Gorrftdeoc* InTervel: -1C. -7) at k>~ kvm cf frsh inteAe. and | 
-A.* (-6. -0.67 at leJeU. The coeffnberr;* w*r* »79i%Jr<^entJr different 
(C = 0.0031, These differences • pretf^rred FfV, 103 m? higher In Th* 

hiph Hsn proup »i * S yt*rx cl :moWf, but no difference n FEV, rt 25 y«»s. 
SimRar ervames tor oq/day, procuced sejnificanOy differem coeffi c ient s 
<p = 0.047) of -4.2 Ir6. • Z] m I FtV, per C 9 ^*y for k*w fish irrtik* »nd -6-2 
(-S. -*1 tor h'x^h intake. These cantrartwno coeffiCM-rfn Kline to contrxfc: 
the frsn proTeCPon model. *0 -f decrement in f cV, per oq/Cry k> trie 

hi^h frsh irrrake orxKAJ. However. V\c predicred fTV, et 10 cig^day, rs S3 m/ 
hfyner ai di* ftthijrovC. wrm rvo 0iffe«erK:* e-i FEV, noTed berwr-en 

grouas at *0 caj/day. Thrs <*aiu*e acruafl T wpporrs hrVCrtnw*. 

j iUOOOfhrrg m« pnotaOjvnt ro«( of fi*n n 'laruToard' *T h*£ner 'C<ntT~, C*- 
Icrcarerte imokjn?. Thcie fmdsnqx tycoon C\« hrpothejiH That IrecvenTty 
j eauruj fo-H paroaOy prorreu r»« lung from smokery. damepe but trie? *uch 
affects mar i>* loct whh hcjv> smokJog. 
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Source: https://www.industrydocuments.ucsf.edu/docs/fgvjOOOO 
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